Office of Housing
421 King St., Ste. 215
Alexandria, Virginia 22314
703.746.4990
alexandriava.gov/housing

Full Name

Address

Phone Number

Employer Name

Employer Address

What size is your current unit?
V@Bﬂ gﬂﬁ.\;} e |9

How much is your monthly rent payment?

S5l 5 el JasY) da il

Do you pay utilities to your landlord?
) lile ) B el o gy 185 o

How much have you paid since April 1, 2020?
$2020 Ja i1 3ie 4indy Lo dad 31l o<

What is your balance due for April?
Sl el e Gaiud) dua ) L

What is your balance for May?
?ﬁLﬂ )g_.in o é;:u.u]\ dAﬁm) L

Do you have a Housing Choice Voucher?
€S sl e e Joand o

Application for Assistance

COVID-19 Emergency Rent Relief
Assistance Program

Jua¥) 4ga claslea / Contact Information

Email
SR oS
Zip Code
sl 3 e
Property Name
gl a8, Jlaadl
Employer Phone Number
Jaall caalia au Jeall caalia Cila &8
Jeadl cialia ) e
olswy) 48l / Housing Cost
Efficiency 1BR 2BR 3BR
Laliaid) NPPT g ps i ye psi 823
NoO / a2
If yes, amount?
Yes / No 0 el 14 Source
N / qu Lad (prd M\AY\ il \A} Jw‘

fleind

Do you receive any other type of rental assistance or rent relief benefit?
Sl A gaall Ul e (saa) ol A lag¥) saelusall (e JAT ¢ 5 (ol Al da

OO
OO

Have you received any rental assistance through the Department of

Community and Human Services?
Al 5 Apndinall iladdl) 5513} (e By jlany Baelisa (ol 31S Ja

Have you received any rental assistance from a nonprofit or faith-based
organization?

OO

i L ol dmg ) i Aaliie (o Ay jlad B3 lise ol A1 o
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Household Composition 1. Working Full-time
2. Working Part-time
e Please provide information for everyone living in this household starting - 3. Self- Employment
with the leaseholder and spouse/partner, if any. = 4. Unemployment, looking for work
2,_,“; 5. Unemployment, not looking for
e Continue to list the names and ages of every person who lives in your = Wka o
house from oldest to youngest. ] 6. In-job training
; 7. Temporarily laid off
. . o i
e For Employment Status, please use the list on the right. s 8. Retired .
£ 9. Permanently disabled
Ll

10. Temporary disability
11. Inschool
12. Something else, specify

5l (s QS asnde 1
2 < G- R . o ey dee .2
O el 8 5305 alisall o 20 5 51 8 ) 030 B Gy it US o Slaslas i o2y @ e de 3
B .
A . .
Jaall (e iy Jael Y4
L a1 ) B 5SY) e iy 8 s (add IS el sland 3 8 et @ Jeall g i ¥y edeel Yy 5
Jead) 218 UGy 55 a6
el e ) Al Aasial pa ) ol dea d il e Gige Jpmia .7
clie .8
9

Al dlle) ge el |
50 dle) e el L 10
ded 11

il a AT e 23,12

Employment Disabled Relationship to Position or Age Gender Name
Status Yes/No Leaseholder Employment Type, if
applicable
ida gl i Gk Dbl 483a1) WJandl g 55 5l cada gl cuaiall  esll & sl oY)
Ypxi WSl o)\ 13)
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Current Household Income

In the table below, please list each member of your household and their gross income (before taxes and
deductions) since you were laid off or your hours reduced.
¢ Employment and Wages - Includes full-time employment, part-time employment and overtime.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly). See example below on first row.
e Social Security and Pensions - includes retirement benefits, disability insurance benefits, social security benefits and
social security disability
e Public Assistance - Includes unemployment benefits, public assistance income, student financial aid, temporary
assistance for needy families, rent relief, supplemental security income
o Other Income - Includes self- employment, contract child support, rent income.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly). See example below on first row.

B)..DJ GJLAA\ Jdaal
Allee clelu s (s dia sl Jandl (e dlag jus dia (e Uaiin) 5 ol juall J8) Jaal) alin g @bl o) 530 e 38 U8 85 ) celial Jsaal)
AmY) Jaally o5 5a ol Jaall 5 cJalS ol s Jaal) Jaiy - 5515 Jeall @
Y Cacall ol a1 gl el e adlal (e sl OS¢ ol s s sin) sl ads il 83 elle camy —
eelaia) laall o Sl cpali s e elain¥) laall Ul a5 Gaall (el Ul s cpae il U 3all Jady - cililaally elaia¥l ol o
(bl el J2 5y jlasy) A small g 65 al) yuSU 4% ) e Lisall 5 ccaDUall Al Aniall 5 calall Sae Lusal) J2n s AUl Cliliaiunl Jadi - Aalall s2e L) @
(oobaay) Jaall s Al Jalall 435 pall Jaall Jody - AY) J20) @
Y Cacall ol o1 gl JUal e adlal (e sl OS¢ ol s s sin) sl ads il 83 elle camy —

Total Income Other Income Public Social Security Employment and Name
Assistance and Pensions Wages
S Jaa) DAT Jaa Galad) 3aclisal) welaiay) glall D55 Janll o)
¥ 524350 $1,000.00 monthly L,¥520.00 ¥520.00 $3,350.00 monthly Cuaw )5
Lxs ¥ 1000 s ¥ 3350
¥520.00 Total Household Income, including/confirming pay frequency
' oY) ada il g5 asf 83 B uall) JAa (M)

8 ul) G a8l QY@ 2Race/National Origin for Head of Household -

White (not Hispanic or Latino) C (Y sl ) deal g0 i) G
Black or African American (not Hispanic or Latino) c (Y Sl Pl deal e ) Gl Jaal (g (Sasal 5l 250
Hispanic or Latino c Y ) Jeal (g
Asian (not Hispanic or Latino) T (Y S ] daal e ) (5 s
American Indian/Alaskan Native (not Hispanic or Latino) C (Y sl ) deal e ) ol ST S e 5f S0 5031 5 53d) (e
Native Hawaiian or Other Pacific Islander (not Hispanic or C Sl dual (e patl) kel ) 5 S (el alia¥ sl sl S
Latino) (8Y
Prefer not to answer C Lay) are Jiadl
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Household Income Prior to March 1, 2020
Please list each member of your household and their gross income (before taxes and deductions).

¢ Employment and Wages - Includes full-time employment, part-time employment and overtime.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly). See example below highlighted in yellow.
e Social Security and Pensions - includes retirement benefits, disability insurance benefits, social security benefits and
social security disability
e Public Assistance - Includes unemployment benefits, public assistance income, student financial aid, temporary
assistance for needy families, rent relief, supplemental security income
e Other Income - Includes self- employment, contract child support, rent income.
— You must include pay frequency (Yearly, Monthly, Weekly, Biweekly).

2020 (ke 1 S8 5l Jan
(e UaiinY ) g () jual) J8) aal) alis g el pul o) 5 e 08 IS S5 o )
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Total Income Other Income Public Social Security Employment and Name
Assistance and Pensions Wages
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¥ 524350 $l,QO0.00 monthly ¥520.00 ,¥520.00 $3,350.00 monthly Cuews H5)
3 Y1000 Lt V23350
U¥s20.00
U¥s20.00
U¥s20.00
U¥s20.00
U¥s20.00
U¥s20.00
U¥s20.00
U¥s20.00
U¥s20.00
¥520.00 Total Household Income, includinglgor!firming pay frequgncy
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Household Assets
Please list assets owned by each member of your household.

T:).J)J KSM\ d}u.a\}.“
5l 38 0 33 8 ey A St S5

Total Real Estate Retirement Stocks and  Credit Union Savings Checking Cash Name
Est. Value Bonds Account Account
Sleay! sl 28 il g g (il sl BET- TN G clan a8 syl
) laalldy jaadl)
N2 0.00
N2 0.00
N2 0.00
N2 0.00
M920.00
N920.00
N2 0.00
Sl
MN$20.00 MNs20.00 MN$20.00 MN$20.00 Ms20.00 MN$20.00 MNs20.00 N$30.00

Income verification: Please provide all applicable documents from the following list for each adult who receives income:
income tax returns, letter from employer, pay-stubs, social security or disability benefits letter or statement, retirement
benefits letter or statement, child support court order or state agency letter.

Loss of income verification: Please provide any of the following applicable documents: layoff, furlough, or involuntary
termination notices, letters from the employer, or other verification of loss of income provided by the employer. For gig
workers, printouts of all payments made the by the gig employer(s) to the worker between March 1, 2020 and April 30, 2020.
If none of these are available, we will contact the gig employer for verification.

| certify that the information provided herein is true and complete and that any misrepresentation of income or household
size reported herein shall be cause for program disqualification. | also understand that this information is to be used only for
determining my preliminary eligibility for rental assistance and does not obligate me or the City of Alexandria in any way.
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The Government Data Collection and Dissemination Practices Act (“GDCDPA”) requires that:

A. Any agency maintaining personal information shall:

1. Inform an individual who is asked to supply personal information about himself whether he is legally
required, or may refuse, to supply the information requested, and also of any specific consequences that
are known to the agency of providing or not providing the information.

2. Give notice to a data subject of the possible dissemination of part or all of this information to another
agency, nongovernmental organization or system not having regular access authority, and indicate the
use for which it is intended, and the specific consequences for the individual, which are known to the
agency, of providing or not providing the information.
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	20200514 - Full Application (Final)_AR
	Current Household Income
	In the table below, please list each member of your household and their gross income (before taxes and deductions) since you were laid off or your hours reduced.

	الدخل الحالي للأسرة
	في الجدول أدناه، يُرجى ذكر كل فرد من أفراد أسرتك ودخله الإجمالي (قبل الضرائب والاستقطاعات) منذ تسريحك من العمل أو منذ خفض عدد ساعات عملك.
	Please list each member of your household and their gross income (before taxes and deductions).
	يُرجى ذكر كل فرد من أفراد أسرتك ودخله الإجمالي (قبل الضرائب والاستقطاعات).

	Household Assets
	Please list assets owned by each member of your household.

	الأصول المملوكة للأسرة
	يُرجى ذكر الأصول التي يملكها كل فرد من أفراد أسرتك.
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